Introduction
Pyrexia of unknown origin (PUO) may present some of the most challenging problems that the clinician is called upon to solve. Infectious, inflammatory, neoplastic and collagen diseases are the most frequent final diagnoses in these cases (Jacoby and Swartz, 1973 (Liddle, 1974) .
Differentiation between these 2 possibilities is generally accomplished by performing insulin tolerance (ITT) and vasopressin tests (Landon et al., 1966; Eddy, 1968) (Mortimer et al., 1973) , failed to produce an adequate rise of gonadotrophin levels ( (Mortimer, 1977) .
Basal plasma levels of prolactin (10-23 ng/ml) were found to be above normal. (Thorner, 1977) .
Administration of TRH is believed to stimulate directly the pituitary secretion of prolactin (Jacob et al., 1971) . There was increased response to TRH (Table 3) , possibly as an expression of increased receptor sensitivity due to lack of PIF. Dopamine is believed to be a PIF (Shaar and Clemens, 1974; Enyalbert, Pria and Korden, 1977) . Administration of chlorpromazine, known to be a hypothalamic , and TSH (6-8 ig/ml and 1-7 ,uu./ml) suggested a normal hypothalamicpituitary thyroidal axis but cannot be taken as final proof (Snyder et al., 1974 Hypothalamic lesions leading to endocrinological deficits may be tumours, trauma, irradiation, granulomatous, vascular, degenerative, and inflammatory diseases (Daniel and Treip, 1977) . A suprasellar space-occupying lesion was ruled out by the normal protein level of the CSF (Kahana et al., 1962) (Parker, Isaacs and McKerron, 1976) .
Endocrinological deficits due to encephalitis affecting the hypothalamus have been reported in a small number of cases and are generally found in children or in the second or third decades of life (Pai et al., 1976; Haston, Winternitz and Howieson, 1969; Fenton and Kleinman, 1974) . In a review of 60 cases of such hypothalamic lesions the oldest case was 30 years old (Bower, 1954 
